In the last ten years a new pattern of dysrythmic EEG. tracing has been defined in association with psychiatric symptomatology. 'A 6-14 per second positive spike" is thought to be related to disorganized hypothalamic impulses with impulsivity, inability to control aggression, violent acts, rage, somatic complaints, attacks of dizziness and pain (5, 13, 18 ). Depth electrode studies revealed 'distinct abnormalities' in schizophrenic patients (8) .
In the majority of these studies generally defined 'behaviour disturbances' correlates with EEG. abnormality. So far, little attempt has been made to identify the relationship between signs and symptoms and abnormal tracings. Hyperactivity, enuresis, and fire-setting appeared as correlated symptoms in some studies, but only as by-products.
Method
The records of 100 children with abnormal EEG.s and of 100 children with normal EEG.s were surveyed. All of the children had been referred to the department of psychiatry* for evaluation and treatment. The age range was from six to 16 and in both groups the male/female ratio was three to one, which is equal to the general ratio of the department.
All electroencephalograms were recorded ona Grass Model 6, (8 channels, 21 electrodes) with international electrode placements. The EEG.s were recorded while the patients were awake and when spontaneous drowsiness and sleep occurred. Hyperventilation and photic stimulation were done routinely. References for criteria of abnormality are Gibbs and Gibbs, Hill and Parr. The children with known histories of seizures and 'borderline' records were excluded. The aim of the study is to investigate the following questions:
1. Is there any significant difference in occurrence of nosological groups in the normal and the abnormal EEG. records? 2. Is there any significant difference in the occurrence of signs and symptoms in the normal and the abnormal EEG.s?
3. In general, is there any over-all predominance of certain loci of EEG. abnormality?
4. If so, how does it agree with the accepted view of the localization of regulatory centres of the Central Nervous System?
In Table I What is the importance of these findings in terms of the topographical function of the Central Nervous System?
The CN.S. is the prime organ in directing simple physiological activity as well as complex behavioural patterns of the organism in relation to the environment. Any dysfunction in the apparatus will be reflected in the adjustment of the organism as 'a symptom'. The EEG. is the only available technique subtle enough to detect some def~cts of the brain which interfere, not WIth sensory and motor performance but with the highest level of integrative ability. Although mental function is the work of the whole brain, the highest integrative act involves 'a number of specialized functions. Each of these is likely to correspond to a different system in the brain, only partially overlapping or interdependent on the others.
All signs and symptoms basically stem from immaturity of sensorial perception and motor co-ordination, poor psychomotor and impulse control, cognitive defects, disturbances in thought process and affect. It is obvious that cognition, conation and affect interact in every symptom formation, though one of these basic phenomena predominates in the clinical picture. There is no one to one relationship of each sign with the deranged small region of eN.S. tissue. Rather, certain clusters of symptoms correspond to dysfunction of a wide area. This has been shown in cases of brain tumours, various types of epilepsies, experimental lesions and electrical stimulations of certain sites of CN.S. Conation is mostly considered a function of the frontal lobe. The centrocephalic structures, as it was assumed by Papez, is the site of the physiology of emotions. This is in the process of being established as a scientific fact with the corroborating experiments. For example, a lesion which destroys the entire hypothalamus 'at the mamillary level evokes growling, striking, biting (11) . In one experiment the large lesions on the lateral posterior area of thalamus created depression and apathy (2) , while in another, hypothalamus proved to be the seat of drive and motivation (17) . Bilateral lesions of the amygdale and the pyriform give rise to an 'aberration in sexual behaviour (15) . Deficiencies in the performance of parietal lobe cause alexia, agraphia, agnosia body image disturbances.
Penfield describes the anterior and deep portions of the temporal lobe as 'the interpretive cortex'. This part interprets the present according to our past knowledge and experience accompanied by emotional connotations. Default in the function of the temporal lobe gives a wide variety of symptoms: hysteria, automatism, biz:arre behaviour, hallucination, compulsive act, feeling of inadequacy, intense anxiety, euphoria, withdrawal, difficulty in interpersonal relationship, confused delusional state, depersonalization (6) .
It is obvious that the statistically significant high incidence of temporal lobe, subcortical locations and the diffuse type of EEG. abnormality is not incidental. In these locations the dysfunctions possibly remain subliminal but is sufficient to give rise to maladjustment and to symptom formation.
Summary
The study of 200 problem children, 100 with abnormal EEG. tracings and 100 with normal records showed:
1. There was a high correlation between abnormal EEG.s 'and developmental delay, poor control of impulses, poor motor co-ordination and inadequate social adaptation.
2. Relations between EEG. tracings and thumb sucking, nail biting, hearing deficit, hostility, lying, stealing, percepto-motor disturbance and hyperactivity were significant.
3. The locations of abnormal EEG. records in the temporal lobe and subcortical regions and the diffuse type stand out as the overwhelming majority compared to other locations and types of EEG. The significance of these areas in the CN.S. integrative function and particularly in behaviour, is well established. 4 . Some of the signs and symptoms may be interpreted as direct consequences of developmental immaturity in the GN.S. (e.g. thumb sucking, poor motor co-ordination, percepto-motor co-ordination disturbance, hyperactivity etc.), while others such as inadequate social adaptation, hostility, stealing, lying are the result of poor integrative ability of a GN.S. handicapped by dysfunction, which is minimal as revealed by EEG. record.
Four nosological groups and nine signs and symptoms were statistically significant out of ten nosological groups and sixty signs and symptoms respectively. In view of this result it could be assumed that the majority of cases are not the result of predisposed GN.S. but possibly due to various environmental influences. 
